
City of St. Helens  
General Land Use Application   

 
Planning Department 265 Strand Street, St. Helens, OR 97051 503-397-6272 www.sthelensoregon.gov 

 
Applicant Name(s): 

 
Property Owner Name(s): 

 
Applicant Mailing Address: 

 
Property Owner Mailing Address: 

 
Applicant E-mail Address: 

 
Property Owner E-mail Address: 

 
Applicant Telephone No.: 

 
Property Owner Telephone No.: 

 
PROJECT INFORMATION  

  
Assessor's Map & Tax Lot No.:    See your property tax statement 

 

 
Site Address:       Street name if # not assigned 

 
Subdivision Name:  If applicable 

 
Block No.:  If applicable                   Lot No.: If applicable 

 
Request for:     See Land Use Fee Schedule, attached, for application types 

 
Zoning: 

 
Number of Lots Involved:  

 
Applicable Square Footage:  Lot or building sq. ft. 

 
Description of Land Use Request: 
 
 
Examples: 
1. Move north property line 5 feet south; or 
2. Construct fourplex; or 
3. Construct new shop/garage; or 
4. Allow side setback to be 4 feet instead of 5 feet due to topography of lot; or 
5. Use home office for... (insert type of business)  
 Attach the following: 

1. Responses to applicable criteria (per Community Development Code) 
2. Required drawings, maps, etc. (per Community Development Code) 
3. Proof of ownership or authority to make application (i.e. tax assessor record or title) 

a. All property owners must sign the subject land use application; or 
b. Submit a signed power of attorney; or 
c. Submit a note signed by all the property owners giving one person authorization to act on their behalf. 

  
I hereby certify under penalty of perjury and false swearing that the information I have provided is true and correct and 
further that I am the sole owner of the property identified herein or I am authorized by ALL the owners to make this 
application and proof of said authorization is attached (see #3 above). 
 
    
Applicant(s) Signature        Date Signed 
 
    
Property Owner(s) Signature       Date Signed 
 
 

FOR OFFICE USE ONLY 

Pre-Application Conference Date: Fee Amount Paid: 
 
Date Received: 

 
Receipt No.: 

 
Application Type: 

 
File No.: 


